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990-T Exempt Organization Business Income Tax Return | _exwo. 1se6807~
Form edliks For calerdar (al;g l!)r(»;(ﬂy‘er tax under section 6033(e))
cal year or tax year beginning l‘ / , 2010, and
erad Fovensn Sorvis” ending /2 - 2/ 2070 . b See separats siructions. St et Inspecaor for
A[] Checkboxi Name of organization ([ ] G!ed(boxlfnm\edlangadandsaemlchma) D Employer identification mumber
B Exempt under section | pro Dime ez Heritage Society Emloyes’ I, sen o)
g 501( € }(3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. 74/ ?\gg ?072-
[ 4080 [ 2206 Type PO. Ber |74 T Tt oy
[] 408a [ 53003 City or town, state, and ZIP code oo rstruction)
01 s Uyime JoA, 7x 71853 453 ;420
c%ﬂmyganm F Group exemption number {See instructions.) »
G Check organization type » [ ] 501(c) corporation [] 501(c) trust [] 401(@)trust [} Other trust

H_Describe the organization’s primary unrelated business activity. ®» /) asewn & f Sho &
! During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes No
it “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of P Telephone number »
Unrelated Trade or Business Income (A) tncome (B) Expenses
1a Gross receipts or sales 303 |os = =
b Less retums and allowances —_ ¢ Balance»
Cost of goods sold (Schedule A, line 7) .
Gross profit. Subtract line 2 from line 1c .
Capital gain net income (attach Schedule D) 5
Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)
Capital loss deduction for trusts .
Income (loss) from partnerships and S oorporatlons (attach statement)
Rent income (Schedule C)
Unrelated debt-financed income
Interest, annuities, royalties,
organizations (Schedule F)
Investment income of a sec
organization (Schedule G)
10 Exploited exempt activity income
11 Advertising income (Schedule J)
12  Cther income (See instructions; att: I R S
13 Total. Combine lines 3 through 1 0¢ 28&loe
Deductions Not Taken Els luctions.) (Except for contributions,
deductions must be dir | business income.)
14 Compensation of officers, directf
15 Salaries and wages
16 Repairs and maintenance
17 Baddebts .
18 Interest (attach schedule)
19
20
2

303
245
28

oln|gig|dlw~e

GNQWOU#OM

rd

14

Taxes and licenses .

Employee be ..
Tl 26 Excess exempt expenses (Schedule l)
o 27 Excess readership costs (Schedule
28 Other deductions (attach sch
Z029 Tatal deductions. Add lineg14 through 28
=3 30 Unrelated business taxable income before net operating loss deducuon Subtract ﬁne 29 from lme 13
™ 31
=32
<333
34

Net operating loss ded(ction (limited to the amount on line 30)

Unrelated busin le income before specific deduction. Subtract Ime 31 from Ilne 30
Specific deductjon (Generally $1,000, but see line 33 instructions for exceptions.) . .
Unrelated taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime 32
enter the ler of zero or line 32 . - .. . ..

For Paperwork Reduction Act Notice, see instructions. Cat. No_ 11291J Form 990-T Ro10)

S5
&

? 839333538§a§g




Form 990-T (2010)

m Tax,Computation

Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members {(sections 1561 and 1563) check here » [] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable inc rackets (in that order):
A Y M o
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) ($
(2) Additional 3% tax (not more than $100,000) . / e e e $
¢ Income tax onthe amountonlne34 . . . . R TR S » |35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 36
37 Proxy tax. See instructions . . . . ,./. B e
38 Alternative mnmimumtax . . . e e e e e e 38
Total. Add lines 37 and 38 to line 350 or 36 whlchever applles e oo 39
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . e e 40b
¢ General business credit. Attach Form 3800 A e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) e 40d
e Total credits. Add lines 40a through40d . . . . . . . . . . . . . . . . . .. 40e
41  Subtract line 40e from line 39 .. R 41
42  Other taxes. Check f from [] Form 4255 D Fonn 8611 D Fopmr8697 [} Form 8866 [] Other (attach schedule) . 42
43 Total tax. Add lines 41 and 42 . .. 43
44a Payments: A 2009 overpayment credited to 20 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 . oL e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructigris) . . . . . Ae
f Credit for small employer health/{nsurance premiums (Attach Form 8941) 44f
g Other credits and payments: [] Form 2439
] Form 4136 (1 other Total » |44g
45 Total payments. Add lines 44a through 449 . e e e e e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached A AR
47 Tax due. If line 45 Is less than the total of lines 43 and 46, enteramountowed . . . . . . b | 47
48 Overpayment. If line 45 s larger than the total of ines 43 and 46, enter amountoverpad . . » | 48
Enter the amount of line 48 you want'  Credited to 2011 estimated tax P> l Refunded > | 49
Statements Regarding Certain Activities and Other Information (see instructions)
At any tme dunng the 2010 calendar year, did the organization have an interest in or a signature Yes | No
or other authonty over a financial account (bank, nties, or other) in a foreign country?
If YES, the organizaton may have to file Fc:\p/{eiu 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreigri country here P
2  During the tax year, did the organization receive a dlas't?d(ﬁi from, or was 1t the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the orgarfization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 786 |66 | 6 Inventoryatendofyear . . . 6 Y43 oo
2 Purchases . . . . . . 2 20% |69 7 Cost of goods sold. Subtract
3 Costoflabor. . . . 3 hne 6 from line 5. Enter here and ﬂ) (/_ 5 70
4a Additional section 263A costs in Partl,lme2 . . . . . . 7
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acqu:red for resale) apply
5 _ Total. Add lines 1 through 4b 5 988 [¢¢ to the organization?
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
sign correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge. ™
. y the IRS discuss this retum
Here }ﬁmmua Fanobam L5141 Tpeasures e e e Lot
Signature of officer 0 Date Title
Paid Print/Type preparer's name Preparer's signature Date Check O | PN
self-employed
Preparer
Firm's name P Firm's EIN »
Use only Firm’s address p Phone no

Form 990-T (2010)



Form 890-T (2010)

Page 3

Schedule C—Rent Income (From Real Pro Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

(&)

@

-

~

2. Rent received or accrused

(a) From personal property (if the percentage of rent
for personal property is more than 109% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property
509 or if the rent is based on profit or income)

exceeds

Z

’

p

3{a) Deductions directly connected with the income
mcohnm:{z(a)aruﬂb)(anadlsdiedub)

m

@

(&)

@

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on

1, Part| line 6, cormm (A) . . »

{b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) &

Schedule E—Unrelated Debt-Financed lnoome {see instructions) .

2.Gmasunoméfmmor &Deductbnsmyconnectedwilhoraﬂowbleto
1. Description of debt-financed property aliocable to debt-financed o STaTEe firanced """’e'mm" 3
property (attach schedule) (attach schedute)
1
A
<]
4)
scepustion dobt on o A et & Cotumn 7. Gross income reportale | & Alocable deductons
allocable to debt-financed debt-financed property by cohumn 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(1) %
@ %
() / %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . . . >
Tcl:aldivrdends—reeelveddeduchonsmcludedmooimms T

Schedule F—Interest, Annuities, Royalhes, and Rents From Comrolled Orgamzahons (see mstructuons)

J Exempt Controlled Organizations
1. Name of controlled ,iEmpiova . . 5, Part of column 4 that is 6. Deductions directly
organization idesitfication number |3 Net unrelated income) 4. Total of specified | i1y e in the controlling | connected with income
y (ioss) (see instn. )| payments organization's gross income in column 5
0) 4
@ ;
@ /
@ ’
Nonexempt Controlled Organizations
. . 10. Part of columm 9 that is 11. Deductions directly
1.Taxablelncome/ mm &m included in the controling | connected with income in
7/ omanization’s gross incame column 10
/
) 7
@
(©)]
@
Add colurmns 5 and 10. Add cotumns 6 and 11.
Enter hereand onpage 1, | Enter here and on page 1,
Part |, line B, cotumn (A). Part |, ine 8, column (B).
Totals N

Form 990-T po10)




Form 990-T (2010) Page 4
SGhedng G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
N . 3. Deductions 4, Set-asides 5. Total deductions
1. Description of income 2 Amount of income (m 3 (mm)—l mds;th:sa%g:s“col.s
m P
2 ";,:“
3) 7
@
Enter here and on page 1, - | Enter here and on page 1,
Part |, line 9, cotumn (A). Part I, ine 9, column (B).
Totals . . . . . . . . P

Schedule |—Exploited Exempt Activity Income, Other Than Adverﬁ;e;ing Income (see instructiobs)

4. tjst income
2 Gross . directly o o or | 5. Grossi " -
or income expenses
;. Description of exoloited activi b related connected with | Business (coumn | from activity that | & Experses 1 (ooymn 6 minus
° from trade or production of . le;l)u}tfscolumn is not unrelated ’ 5° column 5, but not
business _mnelated' Vs a gamn, business income more than
business |m0|;rrle compute cols. 5 column 4)
/ through 7.
U] /£
7] rd
(&1}
@ /
e e | e e e
e 10, col. (. |/ Ene 10, col. 8. Part 1, i 6.
Totals . . > /£
Schedule J-—Adverhsmg lncome (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. . gain or (loss) {col. " " . costs (column 6
. 3. Direct L 5. Circutation 6. Readership
1. Name of periodical gl 2 minus col. 3). if " minus column §, but
advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1
@
3
@)
Totals (canry to Part i, line (5))

Income From lienodurals Reported
2 through 7 on a line-by-line basis.)

on a Separate Basis (For each periodical

isted in Part Il, fill in columns

2 Gross s Mom " mod 6
" gain or . . . umn
1. Name of penodical advertsing | 3‘|.Q”r;°‘m imw.ax: S Cirouation | 6. Readership s cobarm 5, but
cols. 5 through 7. column 4).
(1)
@
]
4)
Totals from Part1 _
i e
. tool (Al | the 11, col (B Part I love 37.
'rotals,Partn(lines1-5) . B
Schedule K—Compensatlon of Officers, Directors, and Trustees (see lnstructlons)
/ 1. Name 2 Tile ﬁ?‘.ePememwofm 4.Compensanonl‘”au_rhnableto
business
() 9%
%] %
@) 9%
4 %
Total. Enter here and on page 1, Part I, line 14 »

Form 990-T (2010)



